The European Atherosclerosis Society (1) and the Expert Panel of the US National Cholesterol Education Program (2) have issued detailed guide values for recognition and management of hyperlipidaemia in adults. In these guidelines, the diagnosis of dyslipidaemia based on the measurements of total Cholesterol, triacylglycerols, HDL and LDL Cholesterol plays an important role.
Introduction
). ammed. Seven Systems (l 884 samples) showed system-atic deviations < -5%, and 7 Systems (425 samples) showed deviations > +5%, the coefficients of Variation (CVs) lying in the 2.2% to 8.8% ränge with a median value of 5.4%, i.e. the CVs of 14 Systems (56%) were > 5% (3) . According to the requirements of the Laboratory Standardization Panel, the coefficients of Variation for cholesterol determinations should be < 5% and the deviations < ±5% of the "true" values. Coefficients of Variation and deviations of < 3%, however, are aimed at I.e. (3).
With respect to the new reflectance photometers, the Laboratory Standardization Panel takes the view that they should be further tested. Particular importance is attached to the comprehensive instructions for the user and to the flawless completion of quality assurance (3). The objective of our examinations was to check the precision and accuracy of the Reflotron® System for cholesterol determination, in comparison with the Hitachi 737 and SMAC automatic analysers. 
Materials

Methods
Quality assurance
On five successive days, 10-fold determinations were carried out using Precinorm® U, Precipath® U and two pool sera on the three Systems, using samples with cholesterol concentrations between 3.11 and 11.65 mmol/1. Only 10 samples had concentrations > 7.77 mmol/1, while the distribution below this value was rather dense.
Method comparison
Cholesterol concentrations were determined in 85 samples from hospitalized patients. The venous blood, treated with the anticoagulant lithium heparinate, was first analysed on the Reflotron®. The blood was then centrifuged and the supernatant plasma was used to determine the cholesterol value in the three Systems. Precinorm® U and Precipath® U were run daily for quality control.
Statistical methods
The significance of the diflerences of values was tested by the paired t-test. Regression analyses were performed according to the method of Passing & Bablok (6) .
Results
Quality assurance
The results for quality assurance are represented in table l, which shows that all Systems meet the demands of precision and congruence from system to System. The CVs for the Reflotron® were between l and 2.5%, those for the Hitachi 373 between 0.7 and 1.6% and those for the SMAC between 0.2 and 1.7%.
The values obtained on the Reflotron® with pool sera l and 2 lay approx. 3% and 2% respectively above those obtained with the two automated Instruments. When the Hitachi and SMAC cholesterol values were compared with each other, the mean deviation was found to be only 0.026 mmol/1.
Quality assurance during the method comparison Table 2 represents the day-to-day precisions obtained with control sera in the three Systems examined. With the Reflotron® the variance hardly increases compared with the within-series precision, whereas the day-to^day CVs of the methods of comparison are in the same ränge äs those of the Reflotron®.
Method comparison
The mean values, Standard deviations and ranges for the cholesterol measurements with the four methods are given in table 3.
The regression analyses for method comparisons with Reflotron® (cholesterol determination in plasma or blood respectively) and comparison methods (CHOD/ PAP method on a Hitachi 737 or a SMAC Instrument respectively) were performed according to the method of Passing & Bablok (6) . Table 4 None of the compüted slopes of the regression curves was" significantly different from l. Except for one valüe (3.276 mmol/l vs. 2.756 mmol/l), all results also came to lie within the ränge of ± 15%. No systematic differences between the two methods were found. The median value of 0 was found for both the methodical and the relative methodical differences. A comparison of cholesterol concentrations in plasma obtained with the two automatic Instruments is shown in figure 6 . The SMAC values were systematically higher than the Hitachi 737 values, and the difference of means was 0.124 mmol/l, p < 0.05. The median value of the differences was 0.137 mmol/l or 2.3%.
Discussion
Since the introduction of Reflotron® Cholesterol, greatly differing results have been reported on its precision and accuracy (4, 5, 7, 8) . Frequently, the authors came to the conclusion that the test results obtained with this System were too low, thus falsely classifying a patient requiring treatment äs healthy (7, 8) .
Our examinations revealed a close agreement between the Reflotron® Cholesterol results and those of automatic Systems, when all Systems were working under strictly observed conditions. Prerequisites are an experienced team in control of the analytical problems of the cholesterol determination (pre-analytics) on the automatic Systems, and a good instruction in the use of the Reflotron® System, äs already shown by M. Rohac (9).
These results confirm that the Reflotron® Cholesterol test meets the rigid demands of the Laboratory Standardization Panel for cholesterol determination in the clinical laboratory.
